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is so much in the right ventricle, so little in the left-circum-
stances which led the ancients to suppose that the arteries, as
their name applies, contained nothing but spirits during the
life of an animal. The true cause of the difference is this, that as
there is no passage to the arteries, save through the lungs and
heart, when an animal has ceased to breathe and the lungs to
move, the blood in the pulmonary artery is prevented from
passing into the pulmonary veins, and from thence into the
left ventricle of the heart, just as we have already seen the
same transit prevented in the fcetus by the want of movement
in the lungs, and the alternate opening and shutting of their
minute orifices and invisible pores. But the heart not ceasing
to act at the same precise moment as the lungs, but surviving
them, and continuing to pulsate for a time, the left ventricle
and arteries go on distributing their blood to the body at large,
and sending it into the veins; receiving none from the lungs,
however, they are soon exhausted, and left as it were empty."
In support of this reading of the subject under consideration,
Dr. Richardson now adduced various experiments and observa-
tions of his own. He had watched the process of dying in
men and in animals on numerous occasions during the past two
years, and had observed that whenever the act of dying was at
all prolonged, the cessation of the heart’s beat prior to the
cessation of respiration was followed by fulness of the arteries
after death; and, vice versa., that the cessation of the respira-
tion prior to the cessation of the heart’s beat was followed by
emptiness of the arterial trunks. To this general rule there
were a few exceptions, however. Thus the arteries may be
left empty after death from haemorrhage, although the respira-
tion may have outlived the heart. In cases of death from
failure of the right side of the heart, or from obstruction there,
the arteries may again be empty, though respiration continued I
longer than the circulation. In cases of obstruction in the left
side of the heart, again, the arteries may be full, though the
heart may have outlived the circulation; while in sudden
death, where the heart and lungs ceased to act almost simul-
taneously, the arteries may be found as full as the veins. Dr.
Richardson next remarked on that condition of blood in which
it was found in the arteries in long coagulated threads. In
these cases the arteries had probably been left full; but the
blood in them having coagulated and become separated into
two parts, clot and serum, the serum was drawn off by osmotic
.action, first into the tissues, and afterwards into the veins or
tissues, in the same manner as water is taken out of arteries Iinjected with it in dissecting-room subjects. ’.
A very animated discussion followed the reading of this

paper.
Dr. SNOW contended that the power of the left ventricle was

not sutncient to empty the arteries. The contraction of the
arteries during life was shown in the gradual feebleness of the
pulse during exhaustive diseases. There must be some other
kind of force in the capillaries to cause the arteries to empty
themselves completely.
Dr. CBisp denied the muscularity of the arteries, and their

active contractile power. The elasticity of the fibrous coat of
an artery was contiary to the idea of muscularity. The act of

blushing showed a relaxed state of the vessels, and in the
arteries no kind of contraction could be elicited by irritation
similar to that action which could be so long kept up after
death in the intestines and other organs possessing muscular
fibres.

Dr. PAVEY urged that the left ventricle could not by its
contraction alone empty the arterial tubes. It must push
something, such as a column of air, before it, in order to produce
such an effect. In experiments on animals, he had often ob-
served the contractility of arteries, and had seen an artery
reduced by contraction to the condition of an impervious cord.
The contraction of arteries after death resembled the con-

tractile power of the bladder, by which the urine was some-
times expelled in the dead.
Mr. HIRD doubted if the same physical effects could be

produced in the living artery as were produced in the dead.
The condition of the blood itself had not a little to do with its
motion; in the main, however, he agreed with Dr. Richardson.

Dr. HARE contended that the heart could not of itself empty
the arteries. More than this, the arteries could be seen con-
tracting in the frog’s foot. In ansemic states, where the heart 
was feeble, the action of the arteries was often most active.
Mr. PILCHER remarked on the elastic property of arteries,

and on their faculty of shortening during a diastole. He be-
lieved that cadaveric rigidity extends to the arteries. The
contraction of an artery was analogous to contractions in other
canals, such as the urethra and lachrymal duct.

Dr. MuRPHY thought that all the causes that had been
named might lead to the results described. The causes named

by Dr. Richardson were probably the main ones, but the others
might be subsidiary.

Dr. 0. WARD observed that strictures of the urethra cr
lachrymal duct resulted from local irritation, and could not
therefore bear on the subject of arterial contraction or non-
contraction.

Dr. HENRY said that some of the exceptions to the Harveian
rule described by Dr. Richardson were scarcely exceptions,
but rather extensions of the rule itself. He would like to hear
how Dr. Richardson accounted for the oscillations of blood in
the arteries during feeble states of the circulation, without the
aid of arterial contraction.

Dr. CHOWNE would like to hear from Dr. Richardson what
he supposed the arteries contained in cases where they were
quite empty of blood. They certainly were not vacuous. He
did not think that sufficient facts were before us to explain all
the phenomena connected with the state of the circulation and
respiration in the act of death.

Dr. RICHARDSON, in reply, observed, that if the arteries

really contracted after death so as to empty themselves in any
one case, they ought to do so in all. He asserted from obser-
vation that the arteries did not undergo cadaveric rigidity.
He believed, with Dr. Snow, that there was a force exerted
by which fluids in the arteries could be drawn into the tissues,
and thence into the veins; that this force was osmotic, and
went on in the dead as well as in the living subject for a time.
The violent action of the arteries in exhaustive diseases showed
a want of tone in the arterial tunics, and the haemorrhagic
pulse was essentially characteristic of the same condition. He
could not answer the important question put by Dr. Chowne
as to what the arteries did contain when empty of blood;
certain it was, however, that they were not vacuous. Mr.
Pilcher’s argument about stricture of muscular tubes could only
be brought to bear on this subject when the muscularity of the
arteries was proved to be a fact. Oscillations in the arteries,
in feeble states, were produced merely by the systole and
diastole of the heart during a period when there was diminished
supply of blood in the arterial system.
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THE present communication embraces some further observa-
tions and experiments on the occurrence of indigo in human
urine. From these it appears that the presence of that sub-
stance is even more common than the author was led to
anticipate from his first inquiries, the results of which were
communicated to the Society in June last. The author fur-
nishes additional proofs of the blue colouring matter in question
being really indigo, by converting it into isatine and aniline ;
for this purpose it was necessary to obtain the pigment in
considerable quantity. Contrasting its chemical and rhysi.
ological relations with haematin and urine pigment, he shows
that indigo is closely allied in its nature and origin to those
substances, and he considers that when indigo is met with in
urine in considerable amount, it forms a vehicle for the
elimination of any excess of carbon contained in the system.
This view is borne out by the important fact, that the greater
number of cases in which indigo has been observed to be
developed in the urine in large amount, have been cases in
which the decarbonizing functions are greatly impaired, as in
extensive tubercular disease of the lungs, and in most cases of
cholera.

Reviews and Notices of Books.

A Manual of Pathological Anatomy. By C. HANDFIELD
JONES, M.B., F.R.S.; and EDWARD H. SIEVEKING, M.D.
Foolscap 8vo, pp. 788. London: Churchill. 1854.

EVERY ONE who has stndied the science of Medicine as such
a science ought to be studied, must long ere this have arrived
at the conclusion that there are two of its departments-those
of pathology and therapeutics-in which there is yet much to
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be done. Both, however, are of the most vital importance,
and the former takes natural precedence, as, without under-

standing disease, it is plain that we can know little of methods
of cure.

Just as the action of remedies is the very foundation of

therapeutics, so is pathological anatomy the foundation of

correct pathology. We have been hitherto sadly in want of a
good handbook on this subject. The Sydenham Society has
done good service by their publication of a translation of

Hasse, and another of the still more classical and copious
manual of Rokitansky. Unfortunately, the distinguished
Vienna professor has not yet completed his work, which must
also, on account of its size, be inaccessible to many. The pro-
fession, therefore, is much indebted to Dr. Sieveking, one of
the translators of Rokitansky, for having combined with Dr.
Handfield Jones for the purpose of giving us the first English
epitome of the subject.

It is a work which we can recommend with confidence.
The descriptions are simple, but sufficient; the work is well i
and carefully arranged; a complete account is given of each
matter referred to in its turn, and contested opinions are dis-
cussed with candour.
On the important question of cancer, the authors (very

properly, as it seems to us,) are of opinion that the microscopic
diagnosis of a cancer-cell is at least a doubtful, and often an
impossible, thing. They agree in the main with Dr. Walshe
as to the small benefit to be expected from operative inter-
ference. We may observe that M. Velpeau has just arrived
at the contrary opinion, and states that he has positively cured
twenty-one cases of cancerous disease. Here we leave this

subject by recommending M. Velpeau’s treatment to the
favourable consideration of the officers of the Cancer Hospital.
On another vexed question, that of tubercle, we find Dr.

Jones expressing the opinion of Rokitansky, that the grey and
carious varieties are distinct from the first, and not mere
phases of the same formation, as supposed by Walshe and
many others. With regard to the microscopic recognition of
tuberculous matter in early phthisical sputa, as stated by
many sanguine histologists, our own opinion is that it is im-

possible. To rely upon such minute and uncertain characters
as the irregular shape of a few nuclei, apart from any other
more palpable sign, would be unadvisable and even dangerous.
Some criticism may be allowed where so much praise is

deserved. In the event of another edition, which may be con-
fidently anticipated, it would be as well to mention that the
style in which the work is written is in many places careless
and inelegant. It should be revised. The account of the
various forms of nephritis is unnecessarily obscure.

History of the Epidemic Yellow Fever at New Orleans, &c., in
1853. By E. D. FENNER, M.D., one of the Visiting Phy-
sicians to the New Orleans Charity Hospital, &c. New

York, 1854. pp. 84.

WELL aware of the fact that New Orleans was a very un-

healthy place, we certainly were not prepared for Dr. Fenner’s
statement, that the annual mortality in proportion to population
more than doubles that of any other city either in Europe.
or America. The inhabitants seem neither much afraid nor
ashamed of its being so. ’’ They either disregard the solemn
truth, or flatly deny it; saying there must be some mistake,
and calling those who bring to light such unwelcome facts
enemies to the city, and traducers of its fair fame." (p. 4.)
Since the commencement of the present century, New Orleans
has been many times severely visited by yellow fever, and last
year was scourged by an epidemic of it more malignant and
unmanageable than any that ever before happened there. (p. 49.)
Between May 28th and October 8th, 7813 persons were certified
to have died of it, and 385 are believed to have died of it
uncertified thus making a total of 8198 deaths. (p. 47.)

’’ From the best information I can obtain, New Orleans was in
existence three quarters of a century before the fnst epidemic of

the disease prevailed here; and it is only within the present
year that it has prevailed over the large plantations within
sight of the city. Is it not possible to restore the sanitary
condition that existed before this disease prevailed here ? 
Many cities and towns have been severely scourged by yellow
fever for successive years, but finally got ricl of it. Let us
endeavour to ascertain how they got clear of it, and do as they
did. If they expelled it by removing all filth and stagnant
water, let us make our city clean and dry.........The great sub-
ject of public health must be set aside and neglected no longer,
but should command that serious consideration which its im-

portance deserves. "-p. 5.
Dr. Fenner’s tractate is both important and interesting in a

high degree.

Pathological and Surgical Observatiorts, including a .short
Covrse of Lectures delivered at the Lock Hospital, and an

’ Essay On the Surgical Treatment of Haemorrhoidal
Tumours. By HENRY LEE, F.R.C.S., &c. 8vo, pp. 232.
London: Churchill.

Oun limits will not permit us to give a lengthened notice of
this work. Mr. Lee is already favonrably known to the
profession by his monograph " On Inflammation of the Veins.’’
His opportunities of experience on the subject of Syphilis, both
at the Lock Hospital and in the out-patient department at
King’s College Hospital, must have been most extensive, and
would alone render his opinions on this subject of much value.’ -r

Besides his Lectures at the Lock Hospital, in which the
much-vexed question of Syphilization is discussed, as well as
the nature of Infecting and Non-infecting Sores, we have in this
book an account of Mr. Lee’s experiments on Phlebitis; some
ingenious remarks on the Movements of the Eye-ball; an essay
on Suppuration and other Diseases of Bone, and another on the
Surgical Treatment of Hemorrhoids.

This volume does great credit to Mr. Lee, and will add to-
the reputation which he has already acquired as an able and
scientific surgeon. 
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New Inventions
IN AID OF THE

PRACTICE OF MEDICINE AND SURGERY.

THE CHARCOAL RESPIRATOR.

! CHARCOAL has long been employed for purposes of purifica-
tion in a variety of ways. Some new and. ingenious applications
of that highly useful substance have, however, occurred to Dr.
Stenhouse. Its value in the purification of water has long
been known, and it frequently enters into the composition of
the bed through which, in our house filters, the water is made to,
pass. Calling to mind this use of charcoal, as well as its extra-
ordinary capability of absorbing, retaining, and oxydizing the
majority of even the most offensive gases, Dr. Stenhouse con-
ceived that it might be used with equal advantage in the con-
struction of respirators, and with this object he was led to’

make many experiments in order to ascertain the nature and
extent of the deodorizing action of charcoal, and he found that
it was even more effective than he had anticipated.
The charcoal respirator is especially adapted for use in

those forms of dyspepsia and in those diseases of the lungs in
which the breath is at all fetid or offensive, as it frequently is;
also in an infected atmosphere, and in chemical and manu-
facturing establishments where it is desired to prevent the in-
- halation of noxious or offensive effluvia. Since not only is the air
inspired deprived to a great extent of any disagreeable miasmata
or gases which it may contain, but at the same time its.

temperature is raised, the charcoal respirator answers all the
purposes of the ordinary metallic respirator, while its cost is
trifling. There are three forms or modifications of the in-

strument ; the one is adapted to the mouth only, the others
include both mouth and nose, and are more particularly suited
for use in laboratories and infected atmospheres.


